Results of a new Israeli study support the importance of triggers of acute coronary syndromes and the potential for this information to be used for preventive strategies. Although a trigger overall did not predict mortality or readmission, physical exertion was associated with reduced in-hospital mortality and emotional stress with a higher 30-day rehospitalisation rate. The findings are published in The American Journal of Cardiology.
The highest proportion of triggered ACS was between noon and 6 pm. Physical exertion as a trigger was associated with reduced in-hospital mortality and one-year mortality. Emotional stress as a trigger did not influence in-hospital or one-year mortality; however, among those discharged from hospital, it was associated with increased 30-day rehospitalisation and a trend toward increased mortality.
"Although a trigger overall did not predict mortality or readmission, physical exertion was associated with reduced in-hospital mortality and emotional stress with a higher 30-day rehospitalisation rate," the authors noted. Because the usual frequency of activities was not obtained, the study was unable to estimate relative or absolute risk of the triggers. "It is important to note that the short transient increase in risk posed by exertion is outweighed by the long-term protective effect of regular exercise," the authors added. 
